One hundred sixteen hearts of children dying with leukemia during the 5-year period of 1962 to 1967 were examined at necropsy. Forty-four per cent of the patients had at least one focus of leukemic infiltration, a slightly higher incidence than previously reported. The evidence suggests that peripheral leukocyte count, type of leukemia, and length of survival are factors that influence cardiac infiltration. Increased survival time due to improved therapy may explain the increase in percentage of hearts with leukemic infiltration. Electrocardiographic patterns, in general, were found, as previously reported, to be nonspecific for leukemic myocardial infiltration.
1 patient in the latter group were under 20 years of age at death. An autopsy survey extending over 11 years (1954 through 1964) by Roberts and his associates5 included approximately 240 patients with acute leukemia who succumbed before their twentieth birthdays, and 180 who were older than 20 years of age. However, no distinction was made between findings of the children in the group and of those in the adults, although the response to therapy for malignancy in adults varies from the response observed in children suffering from the same neoplasm,6 and consequently the course of disease in adults with leukemia differs from that of children. In addition to these differences, recent therapeutic advances have markedly altered the natural history of the disease and extended the survival time of children with leukemia. 7 Several children with leukemia in this institution manifested signs and symptoms of cardiac complications. Postmortem findings in SUMNERS ET AL. some of these children were noted to be at variance with reports in the few recorded series. Because of this, a survey was made of the clinical and pathological aspects of cardiac involvement of all children with leukemia who were autopsied at this hospital during a 5-year period (1962) (1963) (1964) (1965) (1966) (1967) to determine (1) and was given radiatioin to the heart area. Microscopic examiniationi at necropsy revealed shlinkage and loss of many myocardial fibers ( fig. 4 ).
One patient with acute lymphocytic leukemia who had clinical evidence of heart failure had myofiber atrophy, slight pericardial infiltration, and endocardial fibroelastosis.
Clinicopathological Correlations Figures 5 and 6 show the relation betweeni the highest recorded peripheral leukocyte counts and the incidence of cardiac leukemic infiltration. Figure 5 shows the distribution of the highest Circuation, Volume XL, October 1969 locytic than in acute lymphocytic leukemia."1 Leukemic cellular involvement of the heart has been described as occurring often, particularly in stem-cell and acute leukemia,3 and Saphir12 stated that infiltration of the myocardium occurs more frequently with myelocytic than with lymphocytic leukemia. The higher incience of infiltration in patients with acute myclocytic as compared with acute lymphocytic leukemia in the present series is readily apparent from the data presented in table 1.
As observed by Bierman and associates,'3 a direct relation should be expected between the number of circulating leukemic cells and the extent of leukemic involvement of body tissues. Such a relation has been clearly established as the mechanism of cerebral hemorrhage in which there is elevation of circulating leukemic cells during the so-called "blast crisis. '4 Although the onset of leukemic infiltration of the heart is necessarily unknown until clinical complications occur or necropsy is performed, the presence or absence of cardiac infiltration by leukemic cells is directly related to 
